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.«aral Employees Health Benefits Prégp#aved For Release 2003/08/13 : CIA-RDP86-00964R000100120022-0

Name of Carrier

Rddress of Carrier

No.

Feporting Period

to

{hcIusive dates)

[y
W

w3 /60
Table D, I, A, Utilization == Nonmaternity Services: Gengral Summarys Number of claimants, Amount of claimants?
- expenses by type of medical expense, and amount of benefits paid by plan, by patlent
category.
R " Bospitalization’ icians? and other nses - o
7 - ! spitali , Phys Expe © Grand Total’
Patient ?Aggtee Expenses fors Physicians® Fees Other-related 5 :
Category Claim- |gate Noq Total |Room &[Other ) oy N Claiment | Benefits|
ants " idays ExpensejBoard [Hosp, Total |Surgical Hedleal Specizl INon Hosp.| Other [Expenses [Paid by
. |Bxpense; Egpenses| Services {Services Narsing! : Plan
Column 1 3 L R N I T I T I - s 32 13 ik
Total, AL Claims D B -
Kumber J0COOOCK (X000 oo oo L . o : foooooeee
Amount KOO0 XXX § ] $ $ $ [ I $ $ § ¢ F
Active Employees and : : - : : : : : :
_ Dependents, total . ) .
. Numbezr . TRIEXK. [2O000XK. [XXXXXXX | XKXXKCRK | . i T ‘rL Hbeosnascsdrise wveed
fmount joooooxxx| mi $ $ $ $ $ H ] $ '$ ¥
- Ewployees, total Separate Tables fors
: IF{ala] i 1 a) All cases, Both options combined
De naénts total {Note: insert TNumber® . b) High option, as above,
' FS” e " | *Amount® (as op lines 2, c) Low option, s above,
- pouss 3,5:6, abgve) under each .
,,,""hFe — of items and, sub-items 7 2 a) Hospitalizpd cases, - Not surgically treated. Both cptions mbmeJ
Child through 17 below) b) High option, as above,
Anmitants and dependents | - ¢ Low option, as above,
wnimitants Eﬁ% 3 a) Hospitalized cases - Swigically treated. Both aptions combined
a.ndasurv;.vor total High option, as above, :
" Dependents, total °) Low option, as above,
) L a) Cases, not hospitalized - Both options combined.

3

High option, as above,
Low option, as above,,
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-eaeral Employees Health Banafits

Name of Carrier

= Gﬁ?%d For Release 2003/08/13 :

Address of Carrier

CIA-RDP86-00964R000100120022-0
DQ IO Bd

Utilization o=

Reporting Period ) to Nomatemz,ty Services: Stats Stmmary, All Hospital and Medicsl expenge;
tinciusive dates) Number of Glaimants, amount of claimant expenses by type of medical ecwarses
L{3) 7/60 and amount of benefits paid by plans by patient category, by state, and by
option, . ,
T = . ]
) Hospitalizatio Physiciang? and @ther
Ne, of Wo, of [Aggre~ enses forg. [ . Physiclaxas‘-‘ F@es . Gther.
Claime Claims|gate [Totai|Room |Other| Tobal Surgical { Kedical |
State . lants No. Ex- | & |Hospo| B~ gggﬁmg
of pen- |Board|Bx- pen= iNoo, [Ast] Noo of
deys lses pen- | ses |eof Claim-
ses Cladm~ Claim-]  ants
ants ants | .
Column 1 2 3 -k 6 17 8 - p-9 qpeinn | 12 33 1 -5 1 16
Total, all claims (poth eptions) $ $ $ $ 3 $ t3 §
High option . . . .
Low option
|
U, S, all states and 1
territories, total .
High option
Low oplion

Overseas (Foreign), total
High option
" Ilow option
United States
(50 ‘States and D.C.), total
High option .
Low option

' Alabama, total

High option
Low option
Alaska, total
High option
Low option

9-57, other States and D,C.
58 V.S, Territories and.

Dependenclesg total ~
High option
Low option

|
|
|

Appr$ved For Releasg 2003/98/13 :

Separate Tables fors

1s All claimants.

2, Active employees,

3. Dependents, Total (spouse and child) of active employees.
L, Anmuitants and annuitant dependents.

|
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. wral Employees Health Benefits Progralz

¥ame of Carrier ¥o. pproved For Release 2003/08/13 : CIA-RDP86-00964R000100120022-0
diress of Carrier
perting Peried t0
. (inclusive dates)
1(3) 7/60 7 :
Do I. G, Utilization -- Nonmaternity Services, Summary by age and sex: All hospital and medical expenses of {
active employees and annuitants; number of hospital admissions; days hospitalized, [
amount of claimants! expenses, by type of expense; amount of benefits paid by plang :
by age, sex and by option 4 }
"Hospitalization " ‘Physicians® and other Expense Grand Total
No. | No. = Expenses for: —Physiciaps’ Foes | Uther related expenses Claim- Denelits |
of | Claims]gate |Total | Room | Other Total |Surgical| Medical | No. of Amcunt: ant | Paid by
’ Age and Sex Claim- No. of|Ex- & Hosp. | Expenses; Services | ces | Claimants Ex= Plan
ants days |penses| Board Ex- No, idmbo | Noo ifimt pense
: . penses of o)f= !
: $ 18 8 8 Sy $ $ | % $ |
Column L 2 3 1L 45 1.5 e B . T 40 | . di 42 ;... dS. . i 1> 16 ‘
1 Total, all ages | !
2 . Male ' s i J i
3  Femals ~ ; Separape Tables fors i l i !
Under 19, total . i i B ! o !
O Male 1. a. All Actié Eploydes and Annditants; both dptiens cambined ! :
5 Female ; bJ High Option, ias above ! i '
g 19 ;z;g under 3k, tetal ! c. Low Optibn, gs abeve | ; ;
e AR : :
9  Femsle 2. aq Aetive ‘1a;ie’esg %both gptions gombined
0 35 and under L5, total by High Option; jas aliove ;
7 rHale cd Low Optipn, ds abgve H
2 7 Female h _ T .
3 145 and under 55, total 3, ad A1l Annuitands, both opliions jcombined :
L Male - bd High_ on, las above B
5  Female c4 Low Option, 43 above i
6 55 and under 62, total - :
J Male ’ :
8  Female
2 62 and under 65, total
i Male !
1 Female ’ i
'2 65 and under 70, total g
'3 Male
Y, = Female :
S 70 and over :
6 Male -
Female [Approvéed For erease 2p03/08/13 : CIA-RDPF6-00964R( 00100120023-0




-« Employees Health Benefits JF_frogran

~ame of Carrier

ﬂidre&s of Ga.n’ier

Nﬁggroved For Release 2003/08/13 : CIA-RDP86-00964R000100120022-0

ting, Period . to
\3) TincIusive dafes)
Table Do II, Utilization =- Nommaternity Services. Duration of Hospitalizatione . Number of claimants.; days hospital-
izeds Smount: of hospital, medical and other related. - and penefits paid by plang by
patient category, J.angtmml hoﬁpml astay, and by option.
Al
" No. Hespitalization Physiciang’ and other Expenses Grand Total
“of : ; : T
Claim . Expenses fors_ Physicians® }‘ae& {Other related Expense ! )
Number of days {ants ;ige;b Total {Room &  Other | Total ,uzg;ealjarrmaﬁadical Services' No; of Total |oiéime ; Benefits
Hospitalized e S Foan.  Eeas o or Claimants{ Amount |30%s  Paid
) day®  BpenesiBoard ¢ Hesp. Bxponses g@a of Total C;'j_;j; Total Expenses | By
3 ‘ fxpex S | ‘,;nlggmw YoAmourrt ants i Amermt Plan
Column 1 P 2 3 iy 5 [ 7 - g 10 T 17 k] I 15
Total, all days :
Male ; v _
Female 1 g
1 day :
Male K
Female Separdte Tablds fors
2 days 1, .ag 433 hespitalizedicases, d11 clains, Both dptions combined,
Male b) Eigh option, as sbove .
Female o) Jow optidn, as ajove .
3 days : i .
as above D, a) Hospitalized Actdve Empldyees, tdtal . Bodh optichs combinedl
52k -days b) High option, as gbove
go as above e) Iow opticn, as alfove | ]
9 da; o
- Y:S above B, a) spitalized de g_oﬁAci.iﬂaﬁnplamxe& =‘.Bchth,c\p‘bions combined,
10-. S : - -
" as above L) Spoude -. ho:bl_options combindd
15-29 days 2) |~ both |opticns fombined
as abo .
30-69 dgys e b) Hig _optdon, as +bove
as above Sp?nze =
70-119 days : 5 )} Child =
.as above i o alJl
120 and up . c) . optiqn, as aljove
as. above : - g Spoul:e: )
Lo a) I spitalflzﬁu )5.?4.!.%#&1ﬁ:m._ﬂapmgam'.sTﬁ 3 optilons combinefi
; Appro} REdcR2083 : CIA-RDP86-

 & _Low opticn. as abov

ove
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Federal Employees Health
Wame of Carrier

Benefits

©

Addresz of Carrier

Reporting Period

)

(inciusive dates)

D, IIT. A, Utilizaiion — Noxmabternily Serwises

»P"@Foved For Release 2003/08/13 : CIA-RDP86-00964R000100120022-0

Primary Cause for

Paze L of

2 pages

medical

servise; Mumber of Claimants, amount of claimants’ expenses and

W3y 7/60 of benefits paid by plan, by typs of case, patient category,
and . optior.
o Ciaims Invelvi tal Expenses . .
ot s | Mot Surgically Treased il (.}ther Claims
, tal Amcut Total Amount | Totai Amount Tcial Amount
7 63z = . }L.ﬁ.u \Ho, of |Aggre- ne= "IN, of |CTRim  [Bené :
Primary Cause s . & Pits | Clale |gate N, Cets |fite  lclaim |-ants |fits i
isease, or Systemic —ants [Bxpemses{Paid by fantz Days Expeﬁ@e@ Paid by|-auts ;Days Expenses| Paid byi-ants |Expenses Paia by
D sorder) Plan X Flan v Plan Plan
Golomm 1 2 3 L[5 5 L7 8 9 10 it i1 PR
! i
1 Total, il Claimants $ $ $ $ $ $ $ i$
2 Male i H
3 Female i i
4 Tuoberculosis i Sepajate Tables fows v i ! E E
3 Male ! ; i ; i
b Femala 1. a)| A1) claims, both optiohs combindd : |
; Neoplam;s Malignani b) | High ep&.i&; as l&bmre i i |
as above Tow as i
9 Neoplasms, Benign and all e "pt’ Mo I
other 2. a) Act,i eesd tn;al c.la.:lmsg oth optiéns combined
)En as above b) ong as
docrine and Metabolie iy l
disorders e) | Low. api:. ony &
as above y -
. a) Dependent Eaplo; laims, 3
11 Mental Disorders 3 bg High opti:n as abzse yess; .C both options combined
aps above
i as ab
12 Nervous system and Sense c? Low option, as above
Orgas.n:bwe 4. az Anmnitants and Dependents, claims; both. op'ions combined
. b) High ophkion, as above
13 Diseases of Heard c3 Tow option;as above
as above ’ .
14 Circulatory aystem, all
Other
as .above
15 Pneumonia, Bronchitiss
Influenza
as above Continued on next pad gproved For Release 2003/08/13 : CIA-RDP86-00964R000100120022-0




Faderal Employees Health Benefits

Name of Carrier

&ddress of Carrier

Reporting Period

to

4(3) 7/60

tinclusive datesj

D, IT1. A,

Pﬂﬁﬁ%d For Release 2003/08/13 : CIA-RDP86-00964R000100120022-0

Teilization — Nammebernilty Services
service; Mumber of Clatmants, ameunt of claimants’ expenses and
of bmfa@s paid by plan by ftype of case, patient categoryg

and opbioer,

nge.i
Z page

of

Primary Cause for medical

gimg

Total A1l Claims.

Claims Involviqg Ho

spital Expenses

Primsry Cause
o S&'stenu@
,\soruer)

v, of Clae T trag

fits
Paid by
Plan

No, of
ciaim
—anmt.s

Days

Sﬁr@c&;ly Tmted

& iPaid hyi-ants

Plan

Na. aﬁik@e
claim igate N,
‘Bays

C

Net Surgx@u.ly Trgwd

All Other Claims

tal Amount

-ants
Expenses

i

{fite

Paid by
Plan

No, of
claim
—ants iaExpen%s%

Tota. Amourt
CIaim | Bene-

fits
Paid by
Plan

—ants

Column 3

L%
s

geat
(v

10

1T

42

i3 ik 45

16
7
i

20

21

23

2

26

Respiratory system, ali
Other
Male
Femalie
Stomach and duodenum - |
as above ;
1ibladder, and bile
duct
as above
Digestive system, all
other
ag above
Urinary and male re—
productive system
as above
Fepale reproductive
system
as above
Diseases of Bones and
Organs of Movement
as abowe
I.n&urios, Paisioning
Violence
~ a8 above
Cther; all (aot else-
‘where reported)
as above

Approved F(

r Releﬂse 2003/08/
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Pederal Employees Health Benefits Program

Name of Carrier

5 Noo

‘4regs of Carrier

worbing Period

h{3) 7/6C

to

(inciusive dates)
Table Bs III. Bo

Utilization — Nommaternity Services:

Approved For Release 2003/08/13 : CIA-RDP86-00964R000100120022-0

Surgery; Number of claimants, days hospitalized, amcunt

of hospital, medical and other relafed expenses and amount of benefits paid by
plan, by snrga; rocedure, by sex.

H@spitalizati@n “Physieians® ami other Expenses Grand Total
No, 1. Expenses fors ngi@..,ansﬂ Fees . Other related Expenses; Claim- Benelits
of Aggre- |Total TRoom |Other | Total |Surgical Wedical [Mo.of | Amomnt | ant | Paid by
Surgical Proeedures Glaims gate Ne.iEx- & |Hosp. | BxpensesServices | Services | Claiments B Plan -
Performed gnts | days | penses; Board.: Bg= W5, Ambt.; Noo | penges
) : penses of | of 1
i Cladm : (‘J&.mﬁ"*"
) ] —antsl <entsl v
Column L e 1.3, .5 .4 5 [P B9 R R V] 13 pin kL]
i Total, all procedures § 3 ¢ ' $ $ $§ ! $ (3 $
2 Male . i , , ; . .
3 Female : ; : :
i Tonsil and adenocid-ectomy i ; | ‘ ; h f
5 Male | i i 5 ; P ; !
6 Femals i ' A !
7 Thoracic surgery : ; ! i ! ! {
8 Male Separate Tables u*;«;:rc !
9 Femals . i
‘10 ~Mastectomy 1, a) X11 eiaimsg Bo;‘.h optionsi combihed
11" " as above b} High pption;. af aboie
12 Hernia, Repair of, all ¢} Low gption, asia
l Appendectomy R z i
¥ Abdominal, other 2, a) Astl empleye 88 C 5| Both pptions
15 Hemorrhoidectomy b) High |option, ag ab .
16 Cholecystectomy e} Low dption; as|abo _
17 Prostatectomy - ’
18 Male 3. a) Deperdents of pctive employees| claims, Both options
19 Gystoseopy b) High loption, ap abo .
20 Do & Co (nonamatemal) ¢) Low dption; as;al )
21 . . Fenmale ' . B ' v
22 Hysterectomy L. a) A1l tants| and depenflente blaimdg, Both options
23 Female b)) High joption, as aboye .
2hh Fractures and Dislocations c) Low dption, as| above
25 Neoplasms, Excision of (not .
: elsewhere reported).
26 Other, all (not elsewhere
reported) Approved [For Relepse 20 3/08/1:4: CIA-RDP$6-00964R00010010022-
: i
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Federal Employees Health Benefits Program
Appryed For Release 2003/08/13 : CIA-RDP86-00964R000100120022-0

Name of Carrier

Addresgs of Carrier

Reporting Perioed

teo

{inclusive dates)

L(3) 7/60 .
Table Do IV. Utilization o- Nommaternity Serviecess Size of expense; Number of claimants, amount of
claimants! expenses and of benefit paid by plang by size of expense type
of claim, category of pa%ientsa and by option,
Tk Cmm@lﬂx@@@iml&ﬁpemegm ) g
Totel ALl Claims Surgieally 'h:eated % ot Sur Treated 411 Otber Claims
No, of ]  Total_ N@D of ?Elﬂmnn*@ of ;  Tobtal Amount No, of Total Amount
‘Size of Claime "TI&fm~ | Benefiis | Claim- tTain Benefitslclamo Claim= | Benefits| Claim- Cl Benefite
Total Expenses ante | ants Paid by |[anmts iants ; Paid by fants | ants ‘Paid by | ants ants Paid by
] - Expenses| Plan Expenses Expenses! Pian Plan
Column 1 B EE R s 6 ] 7 8 9 1 10 1 12 13
T ! T
Total, £11 Claims ! !

]
Femaie
$ 1 =19
Male
Female
50 o=
as above
100 -= 199
as above
o= 299
as above
-o 399
as above
== 1499
as above
== 599
as above
=o 2,499
as above
== 11,999
as agbove
g 99999
as above
- 19,999
as above
== 29,999
as above

200
300
hoo
500

1,000
2,500
5,000

10,000

20,000

Separate Tables fors

1o

2,

3s

ko

5.

6o

a)
b)
c)

a) Active Employees claims, Both options combined
b) High option, as above .

e) Low option, as above

a)
b)
¢)

&)

All Claimants, Both options combined
High option, as above
Low option, as above

Dependents of Active Employees clai.ms;, Both options combined
High option, as above
Low option, as above

sPouse of Active Employees clal.msg Both options combined
Total high option; as above
Total low option, as above

Child of Active Employees claims, Both options combined
High option, as above
Low option, as sbove

A1l Annuitants and Dependents claims, Both options combined
High option, as above .
Low option, as above

Approved For Release 2003/08/13 : CIA-RDP86-00964R000100120022-0
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Federal Employees Health Benefits Pr

Name of Carrier

Oo

Address of Carrier

A8ved For Release 2003/08/13 : CIA-RDP86-00964R000100120022-0

Reporting Period to ]
(inclusive dates)
4(3) 7/60 ‘
Table D, Vo Ao Utilization —= Maternity Servieces: FExpenses and Benefits; Number of patients, hospital
admissions, expenses paid by claimants, benefit paid by plan, by duration
of hospital stay, and by type of maternity service.
I - ] PAySicians! Fees ;
Nunber Hospitalizabion 7 Total Hoepital Expenses- Obstebrical Anesthetist
of Admis- |Aggregate |Expenses | Benefit Fee |bene- [Fes |Bene-
. Patients sions |No, daye Paid . £it £iv
Column 1 2 3 b 5 [ 9 {10 , 12
Iength of Stay Duration
Total, all patients $ $ $ $ $ ¥ $ 8
1 day or less . . . . . ’
2 days
3 days
=5 day=s ‘
6-9 dsys
10 days and over i
Tvpe - B Maternity Care
= - .
_ Total, all patients $ $ $ 3 ¢ $§ 19
. Deliveries . . : ' . . .
. Normal

Caesarean Section
Ectoptic pregnancy
Miscarriage
Other Complications
of pregnancy
Other (false labor, etc. )

Fpproved For

Separate Tables fors

1. a. Ally‘nka.»temity, services, both options combined

be , High option
Co o 5 Low option L

2. a. Active Buployees and fnnuitants, both options combined

“ . be s High option

Co ... . .. .. ..o Low option

3. a. Dependents of Bnploxees and ‘Annuitants both options combined
bo , High option
Co e .. Low option

Release 20?3/08/13:CI,A-lRDPéG-009f4R0001040'1'2'07022-0 l I I i I
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Namg ¢f Carricr Y.
of Carrier

Reporting Perl

o S—

UELYE datel ]

hospita. admisgsions, sxp
~ paid by plan, by state, tot
and by optisn.

{3} 7/6C

z

[on

=

d Pol,; totsl

ey

58 T, S, Territories and
Dependencies, total
High option
Low cphien

Approved F

-

r Relgase 2003/08/1)3 : CIA-RDP86-00964R0|?0100120022-0



